
RECEIVED

JUL : i 2013
s!'crcrsryotsrneorlic.' APPLICATION FOR
5U) li Crortol Ave#iril$i' cERTFTcATE oF AUTHoRr2hTroN ro s'0'sEc'0tSTATE

PROVIDE POSTSECONDARY EDUCATION

Please maft the appropriate box:

I rr.rrtteL epplrcATtoN I cHRruor or pRrMARy ADDREss

I cHexce oF NAME f] cHnree rN ADDTToNAL strEs (ATTAcHMENT A)

n cHnrucrrNAccREDtrATtoN n otxencnnrucrrsl

1. Name of Applicant (the institulional name underwhich postsecondary educalional prcgrams aro provided,.

Allen College

2. Applicant's Main Address (Addifional sies lisled or} Attachment A).

1825 Logan Ave.
(Slreet Address)

Waterloo Iowa 50703
(City)

www.allencollege.edu
(Website)

3. contacr pe*on, Nancy Kramer
(Name)

319-226-2040
(Telephone Number)

(Slate) (ZlP Code)

Vice Chancellor of Academic Affairs

(Title)

315-226-2051
(Fax Number)

nancy. kramer@allenco llege.ed u
(Email Address)

4. Does the Applicant operate at olher sites than the address stated above? n yeS El ruO

lf "YES', please be advised lhat Attachment A to this Application must be completed, which shall comprise part of
this Application, and any subsequent changes lo the informalion provided in Atlachment A must be submitted wilh
e revised Application to the Secretary of Stale Office, within thirty (30) days of such change.



5, Does ihe Applicant have a parent organization (non-profit, cotporate, or olr?erw,be)? X YES n nO

lf 'YES", please indicate lhe following:

Allen Health System
(Parent Organization Name)

1825 Logan Ave.
(Street Address)

Waterloo lowa 50703
(city) (5tate) (ZlP Code)

6. ls the Applicant an instrumentality of the State under the jurisdiction of the South Oakota Board of Regents?

IYes EINo
lf "NO', please indicate whether lhe Applicant is eithet (check one of the fo owingl:

X An instrumentality ot another state (ptease list the state agency which has jurisdiction over Applicant)

,,"," lowa an"n", lowa Secretary of State

ooor"r" First Floor, Lucas Building 321 E. 12th St.

Des Moines stare lowa zip coae 503'19

contact phone Numbef 51 5-281-5204

conracr website http://sos.iowa.gov/

n Legally established to operate in South Dakota as a private business entity

South Dakota Corporate lD

South Dakota Corporate Name

fl Legatty established to operale in South Dakota as a not-for-profit corporation.

South Oakota Corporate lD

Soulh Dakota Coroorate Name

7. ls the Applicant accredited by an accrediting agency recognized by the United States Department of Educatron?

I ves

Accredlting Agency: Higher Learning Commission of the North Central Association

230 South LaSalle Street, Suite 7-500

City

(Stfeet Address)

Chicago lllinois 60604
(city)

-2-

(Slate) (ZlP Code)



Effective date of most recent granl of accreditation:

Term or €xgiration date of most recent accreditation: 2017-20',18

Application submission must include documentation of an affiliation agreement whose terms
make another postsecondary institution, whioh is accredited by an accrediting agency recognized
by the United States Deparlment of Education, responsible for awarding academic credit and
educational credentials lo its students and maintaining transcripts for such studentsi

' ,i/,;i(t- ttLlli )'' it -
(Signature of an aqlJiorized office0

Nancy Kramer

May 2008

nruo

o","0 July 31,20't3

The undersigned acknowledges that Applicant is required to notiiy the Secretary of State Office within thirty (30) days of a
change in informelion set forth in this Applicalion, including any changes in information sel forth in any Attachments or
other accompanying information. The undersigned has executed the foregoing document and, under penalties of perjury,
certifies that the information provided herein, and in supporl thereof, is true and cor.€ct.

The application must be signed by an authorized officer of ihe posts€condary educational institution:

(Prinled name)

Vice Chancellor of Academic Affairs
(Title)

Submit Application to:
South Dakota Secretary of State

Corporations Division
500 East Capitol, Suite 204

Pierre, SD 57501

Exemptions
Ifthe institution falls under one or rnore ofthe lbllowing calcgories, lh0 institution is exempt iionr registr'ring.
- Established by the government ofthc Unitcd Statcs;

- Established by the government ofan lndian tribc whose tribal lands are located. in wltole or in part. in South Dakota:
- Ustablished. owncd. controlled, operated, and nraintained by a religious organi::ation lawtully operatir.rg as a norprotll
religious corporation and awarding only religious degees or certificates lbr the purpose ofconlerring clerical stattts or
authority within that religion; or
- Subject to the jurisdiction and regulations 10 ths South Dakola Cosnletolos/ Commission.

Or email us at:

-3-



ATTACHMENT A

ADDITIONAL SITFS AT WHICH APPLICANT OPFRATES EDUCATIONAL PROGRAMS

(Must be accompaniod by an Application for Cerli{icalg of Authorization to Provide Postsecondary Fducation)

r fl.d'

{Street Addressi

(St€te) (ZlP Code)

1.
(Name)

(Street Address)

(srate) (zrP code)

(Street Address)

(city) (State) (zlP Code)

4.
(Name)

{Slre€t Address)

(State) (ZlP Code)

(Make additional copies of lhis Attachmenl as may be necessary and submil with Applicalion)


